NEW CONCEALED HANDGUN

1-COMPLETE APPLICATION AND HAVE
NOTARIZED.

2- COMPLETE PHYSICAL AND
MENTAL HEALTH RELEASE FORM
AND HAVE NOTARIZED.

3- SIGN DO’S AND DON’T FORM

4- ATTACH COPY OF YOUR DD214

(SERVICE DISCHARGE PAPERS)

5- ATTACH ORIGINAL CERTIFICATE
FROM FIREARM SAFETY AND
TRAINING COURSE

FEE....$90 CASH ONLY

CALL FOR AN APPOINTMENT
TO TURN IN APPLICATION -
919-718-4561
VALERIE KELLY EXT#5
OR
JOYCE PHILLIPS EXT#6




STATE OF NORTH CAROLINA APPLICATION FOR
Namne of Applicant {Last, First, Middle, Maiden)  » Atlach listing of all previous CONC EALED HANDGUN PERMIT
addresses and all name changes including location and court file number f Applicable) R .

] new peRMIT [J RENEWAL PERMIT

[ purLicATE [] EMERGENCY TEMPORARY PERMIT

G. 8. 14-415.10 et seq.

Street Address Date of Birth Social Security Number (See Notification on page 3)
City State Zip Code Driver's License Number  (State 1D Number if no drrver s ficense) State
Mailing Address Military Status D Active E] Reserve | R B Hair

D Discharged D Retired D NA
Telephone Nunber County of Residence Eyes Heipht Weight Other Physical Description

| APPLICATION

I, the undersigned applicant, being duly sworn, hereby make application for a North Carolina Concealed Handgun Permit

and state that the following information is correct to the best of my knowledge.
{Check Apprapriate Boxes)

1. Are you a citizen of the United States? m  [JYes [INe
@ [lYes [INo

2. Areyou 21 years of age or oider?
3. Have you been a resident of North Carclina for 30 days or longer immediately preceding the date of this application? 33  []Yes [JNo
4. Do you suffer from a physical or mental infirmity that prevents the safe handling of a handgun? @ lyes [INo
5. Have you successfully completed an approved firearms safety and training course which involved the actual firing
of handguns and instruction in the laws of North Carolina governing the carrying of a concealed handgun and the
use of deadly force? » #f Yes, attach documentation & [JYes [INo*
“1fNo: Do you mest the retired law enforcement officer exception in N.C.G.S. § 14-415.12(A)? * [Yes [JNo
» IfYes, attach documentation
6.  Are you ineligible to own, possess, or receive a firearm under the provisions of state or federal law? ® [dYes [ONo
7. Are you under indictment or has a finding of probable cause been entered against you for a pending felony charge? (9 [1Yes []No
8.  Have you been adjudicated guilty in any court of a felony? ® [1Yes" [INo
*If Yes: Have your firearm rights been restored pursuant to N.C.G.S. § 14-415.4? * [OYes [INo
» If Yes, altach documentation
9.  Are you a fugitive from justice? ' @ [JYes [INo
10.  Are you an unlawful user of (or addicted to) marijuana, alcohol, or any depressant, stimulant, or narcotic drug,
or any other controlled substance as defined in 21 U.S.C. § 8027 ap [IYes [INo

11, Are you currently or have you been previously adjudicated or administratively determined to be lacking
mental capacity or mentally ill? ay [Yes [INo

12. Have you been discharged from the U.S. Armed Forces under conditions other than honorable? 1z [JYes [INo

13. Have you been adjudicated guilty of, or received a prayer for judgment continued for, or received a suspended sentence
for, one or more crimes of violence canstituting a misdemeanor, including but not limited to, a violation of the disqualifying
criminal offenses listed page 3 of this form? > See ‘List of Disqualifying Criminal Offenses” on page 3 1) [dYes [JNo

14, Have you had an entry of prayer for judgment continued for a criminal offense which would disqualify you
from obtaining a handgun permit?

4 [IYes [INo

15, Are you free on bond or persenal recognizance pending frial, appeal, or sentencing for a crime which

would disqualify you from obtaining a concealed handgun permit? 15 [1Yes [INo
16. Have you been convicted of an impaired driving offense under G,S. 20-138.1, 20-138.2, or 20-138.3

within three years prior to the date of this application? ey [lYes [INo
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[1 Ihereby apply for temporary emergency permit for a nonrenewable period of up to 45 days based upon the
information set forth below. | reasonably believe than an emergency situation exists which may constitute a

risk of safety to me, my family, or my property.

State Grounds for Temporary Emergency Penmnit (Use attachment if necessary)

SWORN TO AND SUBSCRIBED TO BEFORE ME

Date

Date

Signature of Person Authorized 1o Administer Qaths.

Signature of Applicant

Title

Date Commission Expires

SEAL

CAUTION

Federal law and State law on the possession of handguns and
firearms may differ. If you are prohibited by federal law
from possessing a handgun or a firearin, you may be
prosecuted in federal court. A State permit is not a defense
to a federal prosecution.

| SHERIFF USE ONLY |

Check List — check applicable boxes

1. Nonrefundable perinit fee paid ..o i
2. One full set of fingerprints administered by the Sherit!™s Office

3. Original certificate of completion
of approved fircarms safety & [RAINING COUISE .o vrrreiiinmiinenscssrsssionens

4, Renewal ~Waiver

5. Atachment(s) (specify):

6. Temporary dOCUDIERTEIIN i asciseiminmnms s sassiaisiissassessnsosasbssssssasisinser

7. Other:

of Application Firearm Safety & Training Course.........

SBI CHPA, Rev 04/12

Signature of Sherlff:

I:] 8. Date issued Temporary Permit: D

D 9. Date denied Temporary Permit: [:]
[:} 18, Date issued Permit: D
W Penmit Number: -
D 11, Date denied Permit: D
] 12. Date submitted to SBL: ]
B 13, NICS Transaction Number (NTN}):

Original -- Sheriff / Copy-SBI / Copy - Applicant
Page 2




[ LIST OF DISQUALIFYING CRIMINAL OFFENSES |

1. Harassment of and communication With JUIOIS ... s isesessssss coss sonsessesessesscsassssssnssernes

2. VIOIAHON OF COUTT OTARIS cvuiiiii ittt cesasnse s ssnssessaserssestas e s bsss s are s b4 e se e sent shs b e sn st 10t seemenessesserssassseenen

3. Furnishing poison, controlled substances, deadly weapons, cartridges, ammunition, or alcoholic

beverages 1o inmates of charitable, mental or penal institutions, or local confinement facilities...................

4. Carrying weapons on campus or other educational PrOPEILY ......c..corivivieiemsemsesssissiessesesrasssssssssessesssssonseseseens

5. Carrying weapons into assemblies and establishments where alcoholic beverages are sold

and/or consumed.....

6. Carry weapons on state property and COUrtHOUSES ....cccuvuirirereneeireioetnreesecsseesesisessaraeasrans

7. Possession and/or sale of spring-loaded projectile KMIVES ...t srnes
8. Impersonation of a fireman or emergency medical services Personnel. ..o

9. Impersonation of a law enforcement officer or other public OffiCer.. s

10 ‘Comnmunicating THICRS . i s i i i s o A oo v P e s ias

11. Carry weapons at parades and other public gatherings. ..o s
125 SETNE v i s o s s e s o B S A U S B s s
D A T T B csuus e T o S B e S B i B
14, Throwing or dropping objects at SPOItING BVENLS ...cvenrmsirmmmersssessssesssnsnsssesssassiscsissssspssmsserssssnssrerenn a oG8 § 14-281.1
15. Exploding dynamite cartridges and/or DOMDS ... ossesis s sssssmss s e eresssssssnsresns

165 RIGHNE AiTd TRTIUIE 1 LT rsmeisissn s i s s o s e e S s S

17. Fighting or conduct creating the threat of imminent fighting or other Violence ..o oececeerverioneenn,

18. Making or using any utterance, gesture, display, or abusive language which is intended

and plainly likely to provoke viclent retaliation, and thereby create a breach of peace......ooeevcvcenece,

19. Looting and trespassing durillg an emergenCy ... o mimminiessearmessemiessesssassmessesesornssarssasmsssonsrscssensens N.C. .8, § 14-288.6

21. Violations of city state of eMErgency OTGINANCES ... erreererrmrsrrreesserserars esessissseesrssssssssssrassssssstssssstasaes
22. Viplations of county state of emergency ordiNANCES......o ettt essessassiens
23. Violations of state of €Mergency ordiNANCES. ... ... ecccirsiascosecer et ecerrescasenssmssss s smsssas st sessen
T LT BDUISE it vwuusnsanios svissmons swsias s gusesoass sy s o s e B T 3553 3 R OO LB S
25. Violations of the standards for carrying a concealed WeaPON .......c.cccomverivirrcinre e sess st e

26. Misrepresentation on certification of qualified retired law enforcement officers . N.C.G.S. § 14-415.26(d)

27.

. ASSaUlt ON EMETEENCY PEISONNEL ..c.irrecorererersrsmmiirceisniseseasresssssessessiss s s ass sosessesssasssessasssas rssanssssss sss

Any crime found in Chapter 14, Article 8 of the North Carolina General Statutes.

N.C.G.S. § 14-2252

N.C.G.S. § 14-226.1

N.C.G.S. § 14-258.1

N.C.G.S. § 14-269.2

~N.CGS. § 14-269.3
e N.C.G.S. § 14-269.4
N.C.GS. § 14-269.6
N.C.GS.§ 14-276.1
~N.C.G.S. § 14277
.NCGS. § 14-277.1
N.CGS. § 14-277.2
N.CGS. §14-2773

e NC.G.S. § 14-2773A

v N.C.G.S. § 14-283
i N.C.G.S. § 14-288.2

N.C.G.S. § 14-288.4(a)(1)

N.C.G.S. § 14-288.4(a)(2)

e NVC.GLS, § 14-288.9

o N.C.G.S. § 14-288.12
- N.C.G.S. § 14-288.13
e N.C.G.S. § 14-288.14
e N.C.G.S. § 14-318.2

~N.C.G.S. § 14-415.21(b)

SOCIAL SECURITY NUMBER: The disclosure of your social security number as a part of this concealed handgun permit application is
volunfary. The purpose of requesting the social security number is to assist in your identification and to help distinguish you from other
persons with similar names. No concealed handgun permit will be denied for failure to disclose a social security number,

SBI CHPA, Rev04/12
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- PRIOR ADDRESSES
(Please give the last ten years with dates)




THE DO’S AND DON’TS OF CARRYING A CONCEALED HANDGUN

1.

Your permit to carty a concealed handgun must be carried along ‘with valid identification
whenever the handgun is being tarried concealed. s B gieg o

When approached or addressed by any officer, you must disclose the fact that you have
a valid concealed handgun permit and inform the officer that you are in possession of a
concealed handgun. You should not attempt to draw or display either your WEapon or
your permit to the officer unless and until he directs you to do so. Your hands are to
be kept in plain view and you are not to make any sudden movements.

- At the request of any law enforcement officer, you must display both the permit ‘and

valid identification.

You may not, with or without a permit, carry a concealed weapon while consuming
alcohol or while alcohol or any controiled substances are in your blood unless the
controlled substance was obtained legally and- taken in- therapeutically appfoPﬁate
amounts. ; -

You must notify the sherjff who issned the permit of any address change within thirty
(30) days of the change of address. ’ . % ;

If a permit is lost or destroyed, you must notify the sheriff who issued the permit-and
you may receive a duplicate permit by submitting a notarized Statement to that effect

along with the required fee. Do not carry a2 handgun without it

Bven with a permit, you may not carry a concealed bandgrn in the following areas:

a) Any law enforcement or correctional facility;
b) Any space occupied by state or federal employees;
c) A financial iostitution;

d) Any premises where the carrying of a concealed handgun is prohibited by the
posting of a statement by the controller of the premises:

e) Educational property; 2

f) Areas of assemblies, parades, funerals, or demonstrations;

2 Places where alcoholic beverages are sold and consumed;

h) State occupied property;

i) Any.state or-federal courthouse;

b)) In any area prohibited by federal law;

E Any local government building if the local government has adoPtéd an ordinance
and posted signs prohibiting the carrying of concealed weapons.

If you are in a vehicle and stopped by a Jaw enforcement officer, you should put both
hands on the steering wheel, announce you are in possession of a-concealed handgun and
state where you have it concealed, and that you are in possession of a permit.” Do not
remove your hands from the wheel until instructed to do so by the officer.

I DO ATTEST BY SIGNATURE THAT T HAVE READ THE DO'S AND DON'TS OF CARRYING
A CONCEALED HANDGON. -

Signoatate. - Date



P—
STATE OF NORTH CAROLINA RELEASE OF PHYSICAL AND MENTAL HEALTH,
SUBSTANCE ABUSE AND CONFIDENTIAL COURT
County RECORDS FOR CONCEALED HANDGUN PERMIT
Name And Address Of Applicant Date Of Birth
Social Security No.
Siate Drivers License No. (State Identification No. f No Drvers License) Stale

I hereby authorize and require any and all doctors, hospitals or other providers who have ever provided physical or
rmental health or substance abuse treatment or care to me, including without limitation the providers named below, to
reiease to the sheriff of the above named county any and all records concerning my physical capacity, mental health,
rmental capacity or substance abuse that the sheriff may reasonably request in connection with my application for a
concealed handgun permit. The purpose of the release is to enable the sheriff to determine my qualification and
competence to handle a handgun. | understand that alcohol and substance abuse information is protected by federal
reguiations and that other confidential records such as psychiatric information may be protected by North Carolina statute.
Accordingly, | specifically autharize the release of any and all alcohol, substance abuse and psychiatric information that

may be documented in my records.

I understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff purshant to this
Release is prohibited without my further written consent unless otherwise provided for by state of federal law. |
understand that | may revoke this authorization at any time except to the extent that action has already been taken in
reliance on this Release. Even without my express revocation, this Release will expire upon the satisfaction of the

request or one year from the date below, whichever occurs first.

Name Of Provider ! Address Of Provider

Lee County Clerk of Court 1408 Horner Blvd, Sanford, NC 27330

Sandhills Center for MH/DD 130 Carbonton Road Sanford, NC 27330

Holly Hill Hospital 3019 Falstaff Rd, Raleigh, NC 27610

Moore Regional - HIM Release of info PO Box 3000 Pinehurst, NC 28374 e

!
| also request and authorize any and all clerks of superior court of North Carolina to inform the sheriff of this County
whether or not the clerk’s records contain the record of any involuntary commitment proceeding under Article 5 of Chapter
122C of the General Statutes in which | have been named as a respondent and, if so, to reveal to the sheriff any
confidential information in the court files or records of each such proceeding that the sheriff may reasonably require in
order to determine whether or not to issue a concealed handgun permit to me. This Release may be treated as a motion
in the cause within the meaning of G.S. 122C-54(d) and a clerk may reveal information to the sheriff pursuant to any

specific or standing order entered in response to or anticipaticn of this motion.
Any expenses relating to the search, production, copying and certification of a medical or court record pursuant to this

Release shall be my responsibility. | authorize the sheriff to photocopy this Release after | sign it, and | authorize any
provider to whom a photocopy of this Release is presented to rely on the photocopy as being as effective as the original.

Date
SWORN AND SUBSCRIBED TO BEFORE ME
Signature OF Person Authorized To Administer Oaths

Date Signalure Of Applicant

Title

Dale Commission Expires
SEAL

AOC-5P-914M, New 12/95,
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